previous to admission, the patient, when attempting micturition, adopted the knee-elbow position (on advice), finding she could pass water thereby more easily, and that when crouching the stream sometimes stopped. Previous to the first inability to pass water, the patient noticed she often had difficulty in starting and continuing the stream, especially if she had gone a long time without emptying the bladder.
The monthly periods started at the age of 16. In the early years they were a little irregular, appearing about every three weeks. Not much was lost, three diapers being sufficient. During the last five years the periods have recurred every twenty-eight days, and more blood was lost; during the last two years six diapers have had to be worn. Besides the gradual increase in loss, the patient used to pass clots, but has not done so lately. She has always had some pain with menstruation, and this has gradually got worse.
On examination, a lump was found in the pelvis so intimately associated with the uterus that moving the cervix imparted a movement to the tumour, so that it simulated a uterine fibroid. No ascites was present. The urine was healthy.
On November 14, 1910, Dr. Oliver opened the abdomen and removed a tumour, ellipsoidal in shape, about 5 in. long, 4 in. broad, and 3 in. thick. Its surface, except for some adhesions and superficial depressions, was smooth and even, without any lobulation; its substance was firm, but not hard. To its upper part the stunted Fallopian tube, only 1 in. long, is attached, and in close proximity is the ovarian ligament, the distal end of which disappears into the tumour. The lowest fimbria of the tube similarly passes on to the tumour. Immediately below the ovarian ligament the tumour was densely adherent to the peritoneum, and in removing the tumour a flap has been raised from its surface at this place. The tumour was bisected in the theatre, which proceeding caused the capsule and adjacent parts to retract somewhat, and was found to have a white cortex of growth, aboutin. thick, and a large central part, consisting of cystic spaces of various shapes and sizes, formed by delicate trabecule. The spaces contained apparently unaltered blood. On microscopical section, the cortex is seen to consist of a cellular connective tissue. In its outer part the cells are delicate and small, their processes and nuclei disposed in planes concentric with that of the capsule; more internally the cells are more numerous, better developed, and more irregularly arranged, often radiating from centres, but they do not form dense interlacing bands; more internally still, the cells become sparser, as though teased apart by a swelling or liquefaction of the matrix. Many thin-walled vascular spaces exist in the outer part of the cortex, to which they are mainly confined; whilst numerous hyaline masses, often irregularly stellate in appearance, are seen scattered throughout the rest of the cortex, in which part the vascular supply is much less conspicuous. The innermost part of the tumour has undergone a more marked degeneration, and blood has been extravasated into it. Some of the vessels are thrombosed, and in places abutting upon the haemorrhagic area; numbers of leucocytes are present. A section of the central part of the tumour shows that the trabecule forming the walls of the cyst-like spaces are devoid of endothelium, confirmatory of the degenerative nature of the blood extravasation.
Although no normal Graafian follicles are present in the sections, the tumour, from its position and its relations to the Fallopian tube, and the ligament, which appears to be the ovarian ligament, seems to be the representative of the ovary. The growth is a diffuse fibroma, which has undergone considerable degeneration, from which the blood extravasations apparently have resulted.
The patient made an uninterrupted recovery, and left the hospital twenty-three days after operation.
